This review concluded that t'ai chi may have some benefit for people with cardiovascular disease or cardiovascular disease risk factors (in addition to conventional treatments), but that the evidence was weak and more research was needed. The evidence came from small randomised studies and non-randomised and observational studies. The conclusions were conservative and appear reasonable.
The Jadad scale was used to assess RCTs. This was modified to include a score for blinding for assessors only (rather than participants and investigators). Other scoring items related to methods of randomisation, and withdrawals/dropouts. The maximum score was 5.
Data extraction
Data were extracted by two authors independently.
Methods of synthesis
Results were presented in tables and as a narrative discussion, grouped according to diagnosis. Distinctions were made between studies of different designs. Heterogeneity between studies (including differences in study quality) was discussed in the narrative.
Results of the review
Twenty nine studies (1,652 participants) were included: nine RCTs (719 participants); 14 non-randomised studies (452 participants); and six observational studies (481 participants). Study sizes ranged from five to 207 participants; 14 studies had less than 50 participants.
Quality assessment rated five RCTs as A and two B, 10 non-randomised studies were rated B and one observational study was rated A and five were rated B. Three RCTs scored 4, three scored 3, two scored 2 and one scored 1 on the Jadad scale.
No adverse events related to t'ai chi were reported.
Studies in people with coronary disease: One RCT reported a decrease in blood pressure in the t'ai chi and aerobic exercise groups and a decrease in diastolic blood pressure only in the t'ai chi group. Resting heart rate improved and there was greater compliance with t'ai chi.
Studies in people with heart failure: Two out of three RCTs were of adequate quality. One showed an increase in exercise capacity, reduction in B-type natriuretic peptide and improvement in disease-specific quality of life compared to the control group. A second showed similar results for quality of life, but no difference in exercise tolerance. Two prospective non-randomised studies showed improvements in physiological parameters and functional capacity.
Studies that included some participants with cardiovascular disease (mixed population): Five non-randomised studies and five observational studies of varying quality reported improvements in blood pressure, resting heart rate, recovery after exercise and cardiac haemodynamics.
Studies in people with cardiovascular disease risk factors: Four RCTs reported a reduction in blood pressure with t'ai chi. One RCT and one observational study in people with hypertension reported an improvement in blood lipids and a second RCT in people with hypertension, dyslipidaemia or diabetes reported no change in blood lipids. Two RCTs reported no change in glucose metabolism with t'ai chi. One non-randomised study suggested a modest reduction in fasting glucose.
Authors' conclusions
Evidence suggested that t'ai chi may be beneficial for some people with cardiovascular disease or cardiovascular disease risk factors (in addition to conventional treatments), although literature was limited and further research was needed.
CRD commentary
The inclusion criteria for the review were clearly stated for participants and interventions; study design and outcomes were not defined. A number of relevant databases were searched. There was a discrepancy between the dates of English-language searches and Chinese-language searches. Studies in other languages were not sought. It was possible that studies were missed and language and publication biases may have affected the results of the review. The methods of data extraction and quality assessment were aimed at reducing reviewer error or bias. The methods of study selection were not described and so it was not possible to comment on these.
Study quality was assessed. The authors' decision to combine results as a narrative synthesis was appropriate given the
